Our study used data collected at Chung-Shing-Shin-Tseun community in Taiwan in May 1998 to evaluate the relationship between obesity and the cardiovascular and sociodemographic riskfactors in elderly people. Individuals aged 65 and over were recruited as study subjects. A total of1093 persons, out of 1774 registered residents, were contacted in face-to-face interview. The response rate was 61.6 percent. However; only 586 respondents took blood tests and completed questionnaires.
INTRODUCTION
Obesity in adult life is associated with several chronic disorders, including coronary artery disease, hypertension, dyslipidemia, diabetes mellitus, gallbladder disease, osteoarthritis, some cancers and increased mortality [1] . However, obesity is a very common disorder in many countries and is considered one of the major public health problems in industrialized countries [2] . Obesity is characterized by an excess of fat tissue relative to lean body mass [3] . It is sometimes difficult and complex to measure body fat. Therefore, a definition of obesity based on weight and height is usually used in clinical practice [3] . Body mass index (BMIe: weight [kg] + height [m] 2) is one indirect method to detect body fat. However, the population in Taiwan is over 21 millions and the population aged > 65 years has exceeded 7 percent since 1994. A continued increase in numbers of elderly people is detected [4] . d To whom all correspondence should be addressed: Shih-Wei Lai, Department of Com- Body mass index was measured as follows: weight (kg) + height (m)2. BMI > 28 was defined as obesity; 25 < BMI < 28 as overweight; 20 < BMI < 25 as normal; and BMI < 20 as underweight [5] . Hypercholesterolemia was defined as total cholesterol > 200 mg/dl and hypertriglyceridemia was defined as triglyceride > 200 mg/dl [6] . Hyperglycemia was defined as fasting glucose > 110 mg/dl [7] . Subjects were considered to have hypertension if the average of three readings exceeded 140 mmHg systolically and/or 90 mmHg diastolically [8] . Hypercreatininemia was defined as creatinine > 1.5 mg/dl [9] . Hyperuricemia was defined as serum uric acid > 7 mg/dl in men and > 6.5 mg/dl in women [10] .
The statistical analyses were performed by the aid of a SAS package (Version 6.12, SAS Institute Inc., Cary, North Carolina). The Therefore, the potential non-response bias could be minimized.
In Figure 1 , the overweight proportions were 24.8 percent in men and 29.7 percent in women. The obesity proportions were 12.7 percent in men and 11.5 percent in women.
The results of X-square analysis for obesity among the cardiovascular and sociodemographic risk factors were shown in Table 1 
DISCUSSION
Most of people living in ChungShing-Shin-Tseun community moved to Taiwan from Mainland China after the civil war during their military service. Because most of them were male, the proportion of male in this sample was higher than that of female.
In Melchionda's report, the prevalence of overweight was 13 percent for Italian elderly men and 28 percent for Italian elderly women [11] . In DeVore's report, overweight or obesity was present in 60 percent of the elderly men and 45. percent of the elderly women [12] . In our present report, the overweight proportions were 24.8 percent in elderly men and 29.7 percent in elderly women. The obesity proportions were 12.7 percent in elderly men and 11.5 percent in elderly women. As in other developed countries of the world [3] , overweight and obesity has become a major health problem in Taiwanese elderly people.
Cardiovascular disease is one of the leading causes of mortality and morbility in the modem countries, especially for the elderly people [13] . Cigarette smoking, hypertension, hypercholesterolemia, hypertriglyceridemia, low serum HDL (high density lipoprotein) cholesterol, diabetes mellitus, obesity, physical inactivity, increased age, prior coronary artery disease, and left ventricular hypertrophy are associated with cardiovascular disease [14] . The greater the number of major risk factors, the higher the incidence of new cardiovascular events [14] . Therefore, modification of certain major risk factors may lower a patient's risk for the cardiovascular disease and its serious complications in the elderly [14] . In Taiwan, the cardiovascular disease is the third leading cause of death after neoplasm and the cerebrovascular disease [15] . In Liau's report, the prevalence of the cardiovascular disease was 11.4 percent in Taiwan [16] . Obesity was often associated with hyperlipidemia, diabetes, hyperuricemia, and hypertension [10, [17] [18] . Hypercholesterolemia, hypertriglyceridemia, hyperuricemia, and hypertension were noted in people with insulin resistance [19] [20] . Therefore, this association suggested the same pathogenesis for obesity, hyperlipidemia, hyperglycemia, hyperuricemia, and hypertension [10, [17] [18] [19] [20] [21] . In our present report, overweight and obesity were associated with hypertension, hypertriglyceridemia, and hyperglycemia. These findings further indicated that multiple metabolic disorders would often cluster within the same individual. Thus, it is necessary to survey other metabolic disorders if one metabolic abnormality is observed.
In conclusion, the prevalence of overweight and obesity is high in Taiwanese elderly people. Thus, it is necessary to evaluate other metabolic disorders if one metabolic abnormality is observed.
